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el Pz FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Fom Approved

. Office of Management and Budget
Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN ) ¢ 3 No. 12150188

Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP ! Expires: 11-30-2002
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties asggvidéd by 20 U.S.C. 439 or 440.

READ.THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For OfficigE0se Only 1. FILE NUMBER 2. PERIOD COVERED 3.(a) AMENDED — If this is an amended repart comecting a previously I:I
(e MO DAY YEAR filed report, check here:
: . i b) TERMINAL — If izati sed to exist and this is its
011-411 Fom [0 1110 112 0 0 1| O o ot e e e e e . ]
SUBSIDIARY — If thi it for a subsidi tion of
E Through |1 21|13 11j2 0 O 1 © your union as deﬁned[?nlssgéhegr? xgggmglfnzﬁﬁ%ﬁ?%ﬂ@%%% D
8. MAILING ADDRESS
RANDALL SARGENT (2} 011-411 First Name
TRANSPORTATION UNION IND 230 JAMES
GCA GO-201CRRSAPEAKE & OHIO RY-P
1319 CHESTHUT 5T Last Name
KENOVA, WV 25530 12/2001 TOWNSEND
0. Box - Buildi N i
Yehidstednbsfsndidinnhld P-Q: Box- Building and Room Number ( any)
4. AFFILIATION OR ORGANIZATION NAME
UNITED TRANSPORTATION UNION “1““‘;6”’1"“;“‘3‘ CHESTNUT 57
5. DESIGNATION (Local, Lodge, elc.) 5. DESIGNATION NUMBER|
Ci
7.UNIT NAME (i any) KENOVA
GENERAL COMMITTEE-GO201 State 1P Code + 4

9. Are your organization's records kept at its mailing address? v
{If "No," provide address in ltem 75.) Yes D No WV 25530

75. ADDITIONAL INFORMATION

liem Number

Each of the undersigned, duly autherized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report {including the information contained in any
accompanying documents) has been exammed by the signatorx.and is, to the best of the undersigned's knowledge and belief, true, correct, and complete.  (See Section Vi on penalties in the instructions.}

76. ‘P\ CHAIRMAN 77. SIGNED: ? M SECRETARY
SIGNED: £ SMMA_LANP, .. o '
(If other title, , ! - (If other title,
200 ﬁ i_— ﬂﬁ ~ - /{ (2 seeinstructions.) 2/21/ 2002 FpY - /5 F ~ /i 2 seeinstructions.)
ate Telephone Number ate Telephone Number

Form EM-2 (Revised 2000} 2 -1 Page 1 of 12
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During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?..........cccccoiviienniennene

11. Create or participate in the administration of a
trust or other fund or aorganization, as defined
in the instructions, which provides benefits for

members or their beneficiaries? ......ccvvveveeeivviceeerennns

12. Have a political action commitiee (PAC)

{827 I QTR TTUURRRR

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? ........coccveeeevevinereieenieeesemrenes

15. Discover any loss or shortage of funds or

Other Property? ...t e
(Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of Cash? ......cocoirverevcieiiitneeieieereeiens

in ltem 75 as explained in the instructions for each item.)

Yes

(If the answer to any of the above questions is "Yes," provide details

FLENUMBERIO 1 1 - 4 1 1
18. How many members did your
organization have at the end of the 7 2 5
reporting period?
. . MO YEAR
19. What is the date of your organization's 011200 3
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any ofﬁcer or $ 7 5000
employee of your organization?
21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)
Rates of Dues and Fees
(a) Regular Dues/Fees |$ 43.39 per MONTHLY
{Month, Year, efc.)
0
(b) Initiation Fees $
(c) Transfer Fees $ 0
(d) Work Permits $ 0 per NA
(Month, Year, efc.)
22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ D
procedures listed in the instructions? .......cccceeneee.
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)
23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? .......ccccoovreiriiiiins D
24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer to Item 23 or 24 is "Yes," provide details in
Item 75.)

[]

Form LM-2 (Revised 2000)
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

011-411

LEnter Amounts in Dollars Only -- Do Not Enter Centsl

From Start of Reporting End of Reporting
ASSETS SCH Period Period

Item # (A) (B)

25, CASN.cee ettt 119212 119847

26. Accounts Receivable...........eueeerennneee. 0 0
ol 27. L0ANS RECEIVADIE........cvosrrveeeeeeeenrrrrers 1 0 0
(15}
2 28. U.S. Treasury Securities........ccceeeeeenneee. 0 0

29. Investments.......ovceeeeccccnerrceerrccarrereens 2 0 0

30. Fixed ASSetS......ovviecrrreieeeecee v, 5 0 0

31, OEE ASSEES-.eeererreesseeereesreeesse e senenes 3 0 0

32, TOTAL ASSETS . eeoveererereeseensrrerens 119212 119847

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

ltem # (C) (D)

33. Accounts Payable..........ccoeennvniiceinenas 0 0
L2)
g 34. Loans Payable..............oceoeveeccuecreeireeennnn. 8 0 0
g 35. Mortgages Payable.........ccooovimeenrvecvnnnn. 0 0
< 0 0
=l 36. Other Liabilities......ocveeeeeecevrviiiiceceininnns 4

37. TOTAL LIABILITIES ..o 0 0

38. NET ASSETS

(ltem 32 less Hem 37} 119212 119847
Form LM-2 {Revised 2000) 2.3 Page 3 of 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

011-411

[ Enter Amounts in Dollars Only -- Do Not Enter Cents]

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # ltem #
39. DUES-cc vt creeaseraneseecenees 3949589 56. TO OffiCEBIS..cuuerenresrrreresserernrarereranas 9 101 76
40. Per Capita TaX..c-voereenrereereerrenns 0 57, To EMployees......cccvnmreevceiseninnnns 10 58 3 6
A, FEBS. et ere s ce s rccnenes 0 58. Per Capita TaX.....ccorveveceeecsrecrssensnns 0
, 0 ) 0
42, FINESuuueeeeeeraracrrersressmenrssrassesscannns 59. Fees, Fines, Assessments, eic. ....
43. ASSESSMENS. ... vrurererraeersesannens 0 60. Office & Administrative Expense.... | 13 17 13
44, Work Permits.....ccoocoeeeerricrerccnrnns 0 61. Educational & Publicity Expense... 0
45. Sale of Supplies.....ccceveerrrecenenns 0 62. Professional Fees....ccovcvvvrerevecnnn 6 6
46, INMETESL.c..eeerrverereereraenssenseerersnees O || 63. Benefits...ovonrroer 11 8 7 6 7
47, DIVIHENTS. .comemreerrreererererereesrsesesenes 0 64. Contributions, Gifts & Grants.......... 12 0
48, RentS...oviiiieeacacensiiecineeeesssnans 0 65. Supplies for Resale...........ceveveees 0
49. Sale of Investments &
Fixed Assets......occorvvvveevenenceces 6 0 66. Direct Taxes......cccecccrevrrmrsensaccccccans 48 89
50. Loans Obtained........oceevrennnn. 8 0 67. Withholding Taxes.......cccrvvvvviceeen 71 6 4
0 68. Purchase of Investments & 39
51. Repayments of Loans Made........ 1 Fixed ASSEtS........ccoereesrrerennrecaeens 7
52. On Behalf of Affiliates for 0 0
Transmittal fo Them.........cceecceeeeen 69. Loans Made......cc..ccvvveerecriccesennns 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
2 0 71. To Affiliates of Funds 0
54. Other RECEIPS. .....vvverseeereeererenens 14 Collected on Their Behalf...............
72. On Behalf of Individual Members... 0
73. Other Disbursements........cccccuueeee 15 7995
55. TOTAL RECEIPTS....ovrevrcrrr 3 9 4 9 7 9|74 TOTAL DISBURSEMENTS ......... 394345
Form LM-2 (Revised 2000} 2.4 Pagedof12
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FILE NUMBER:

011-411

| Enter Amounts in Dollars Only - Do Not Enter Cents]

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or . . !
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all joans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount, Start of Period During Period Cash Other Than Cash End of Pericd
(A) (B () O)n {D2) (E)
1.
2,
3.
4, Totals from addifional pages (if any)
5. Totals of loans not listed above 0 0
6. Totals of Lines 1 through 5 0 0
The totals from Line & are entered iN........ccoeeecererenenens M 27 ... srenae HEM BD ...eererccreresrcrnsrersnees BEM ST e Item 75 ........ o ltem 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2.5 Page Sof 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FLENUMBER:|0 1 1 - 4 1 1

OTHER ASSETS

Description Amount Description Book Value
(A) (8) (A) B)
. None
Marketable Securities 1. 0
1. Total Cost 0 2
2. Total Book Value 0 [|a.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 2% of Line 2. 5
(@) None 0L
) 6. Total from additional pages (if any)
(c} 7. Total of Lines 1 through 6 0
(d}
The total from Ling 7 is entered in........cvoercrncemmscrestconnnsrmnssanssanes Item 31, Colurnn (B)
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
. Amount at
5. Total Book Value 0 Desenption End of Period
&) ®)
6. List each other investment which has a bock value N
over $1,000 and exceeds 20% of Line 5. Also list each 4. None 0
subsidiary for which separate reports are attached.
2.
@ None 0
3.
{b)
4.
c
© 5.
)
6. Total fri ddifional if
(e) Total from additional pages (if any) otal from additionat pages (if any)
7. Total of Lines 2 and 5 0 || | 7- Total of Lines 1 through & 0
The total from Line 7 is enterad in .....cccvvreiiseemeesrnirassramemaenne Item 29, Column {B) The total from Line 7 is ehtered 1 PP lterm 36, Column (D)

Form LM-2 (Revised 2000)
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SCHEDULE 5 - FIXED ASSETS e NowBEr0 1 1 - 4 1 1
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) B8) ) D) (E)
1. j fon):
Land (give location) None 0 / 0
2. Totals from additional pages (if any) %
3. Buildings (give location): None 0 0 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0
6. Office Fumiture and Equipment 33680 33680 0 9110
7. Other Fixed Assets 0 0 0
8. Totals of Lines 1 through 7 33680 33680 0 9110
The total from Line 8, Column (D ) is entered in.. .. item 30, Column (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Armount Received
A) B ©) (D) (E)
4 None 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
/// 7 / 7. Less Reinvestments
// / /% 8. Net Sales 0
7
The 10tal from LINE 8 I8 @NIETEE IN ..o et mr et ie e et te e smsaes b essassene s s bt st seem smssesane s et eats benna s eses s atessRmsassbEeme1Eebeas bar et amassbsarntenmensabbasssanenseasrassasatssbesbensens Item 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS rienumeer(0 11 - 4 1 1
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) ) (D)
;. FURNITURE PURCHASE 239 239 239
2.
3
4.
5. Totals from additional pages {if any)
6. Totals of Lines 1 through 5 239 239 239
7 // /// / 7. Less Reinvestments 0
8. Net Purchases 239
The 101l oM LINE 818 BNIEIEA N ....eieee e cerrereec e e e e rnrsireraseseceaoeeotsetsaa rases s aeemeemesst s essmasese smemsnt et aat srsd4esoeanastomtammang b amt smtamesmtaes srasemeatmte saememt  reapeseresmessassseasterassetentsamantasenntn ltem 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B () (D1} D)2) &
1 None 0 0 0
2.
3.
4,
5. Totals from additional pages {if any)
6. Totals of Lines 1 through 5 0 0 0
The total from Line 6 is entered in .......ccceecmeencrnesoriennn Item 34 e Item 50 .ot ltem 70 RSN | ¢ I £ YOO Itern 34
Colurmn (C) with Explanation Column (D)
Form LW-2 {Revised 2000) 2 -8 Page B of12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:)0 1 1 - 41 1
(List all persons who held office during the reporting period even if Gross Salary .
(A} Name they received no satary or ofher disbursemnents.} (before taxes and D'?g:"gfﬁr;‘iz?ts Other
Status | other deductions) | Allowances Business Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) | (C)* (D) {E) (F) (G) (H)

SARGENT RANDALL 56 4 4 2 0 709 4 6 35 3 6
1. CHATRMAN C

TOWNSEND JAMES 32 345 0 5740 380865
2. CHAIRMAN o

TOWNSEND JAMES 4 4 810 0 g1 6 3 529 7 3
3. SECRETARY C
4.
5.
6.
7.
8. Totals from additional pages (if any)
9, Totals of Lines 1 through 8 133597 0l 20997 164594
//////// //////////////////////// 10. Less Deductions 526 1 8

7 2

The total from Ling 1718 @NIEIEd iN ..... ccevivirrricrrserrerimseserrrasser st ss e s s seeneesmassass s bosme s smee e meanneen

.. Item 56

11, Net Disbursements

101976

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N.

{if any officer was not elected af & regular election in accordance with
your organization’s constitution and bylaws, explain in item 75.)

Farm LM-2 (Revised 2000)

2-9
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILE NUMBER:

011-411

(List all employees who received more than $10,000 in fofal disbursements

Disbursements

Form LM-2 (Revised 2000}

(A) Name from your organization and any affiliates. Gross Sala .
5 — Tomyeuror t’ - f’ vemees) (before taxesrgnd for Official Other
(B) Position  (Enter employee’s fob title.) other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) F G) (H)
MAY RICKY 30727 6543 37270
1. OTHER
NA
VANDERPOOL TONNA 34848 0 34848
2. OTHER
NA
3.
4.
5.
6. Totals from additional pages (if any)
T G000 or loca I oo Bepursements from your organisaton ana. 7592 5083 12675
any affiliates
8. Totals of Lines 1 through 7 73167 11626 84793
////////////////////////////////9Lesweam"s 22857
The total from Ling 10 {8 @NIEred N ... v vuerevecasisssseemrssnsnsnssii i secsa ssnas st et eboesssresanesissss ssssmaseseen item 57 10. Net Disbursements 5 8 9 3 6
Page 10 of 12
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SCHEDULE 11 - BENEFITS

FILENUMBER:(0 1 1 - 4 1 1
Description To Whom Paid Amount
(A) (B) (C)
1. HEALTHWELF UNITED HEALTHCARE 5 4 90 0
5> DENTAL METLIFE 2 307
3. PENSION EXP UTU INS ASSOCIATION 27 9 4 5
4. VISION EXP VISION SERVICE PLAN 7 4 5
7
5. Total from additional pages (if any) %/ / 7/ 1470
6. Total of Lines 1 through 5 / / / //// 8 7 367
The total from Line B 18 @NIEred iN ...t et E e ot r e e s sb 4 s bbe e e paa e s b bt e e e pmeadShc s beesanetde e e e e s be e saneenae Item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A} (B)
1. None 0 1. POSTAGE 19 9 8
2. 2 RENT 6 6 0 O
3. 3 SUPPLIES 3916
4, 4. TELEPHONE 2 7 4 2
5. 5. UTILITIES 2 15 7
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 0 8. Total of Lines 1 through 7 17 41 3
The total from Line 8 is entered in .......ccoceveenirieeeecen, ltem 64 The total from Line 8 is entered in ............ceveeevvnrcanenes ltem 60

Form LM-2 (Revised 2000)

2-11

Page 11 of 12

_l_



-+

SCHEDULE 14 -

SCHEDULE 15 -

FILENUMBER:|O 11 - 4 1 1

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 REFUNDS 0 1 PRINTING & PUBLICATION 6 8 4
2. 2 DUES 3750
3. 3 INSURANCE PREMIUMS 356 1
4. 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
. 1.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 0 17. Total of Lines 1 through 16 79 9 5
The total from Line 17 is entered in ....cooceemnnneinnnnannns ttem 54 The total from Line 17 is entered in ......cccoovveenivninnrens ftem 73
Form LM-2 {Revised 2000) 2-12 Page 120f 12



CGRGANIZATION NAME:

FLENUMBER:{Q) 1 1 - 4 1 1
UNITED TRANSPORTATION UNION
ENDING DATE OF PERIOD COVERED:
12/31/2001
SCHEDULE 11 - BENEFITS (continued)
Description To Whom Paid Amount
(A) (8) (C)
DISABILITY INS. UTU INS ASSOCIATION 1 4 7 0

Form LM-2 (Revised 2000} S - 11




GRGANIZATION NAME:
UNITED TRANSPORTATION UNION

ENDING DATE OF PERIOD COVERED:

12/31/2001

75. ADDITIONAL INFORMATION

Iterm Number

FILENUMBER:(0 1 1 - 4 1 1

9

Financial records maintained at International Headquarters
14600 Detroit Ave, Cleveland Ohio 44107

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:

UNITED TRANSPORTATION UNION

ENDING DATE OF PERIOD COVERED:
12/31/2001

[tem Number

75. ADDITIONAL INFORMATION(continued)

FLENUMBER:IO 11 - 4 1 1

11

ltem #11 Page #2 - if question is marked "YES", system will ask for text
to insert into ltem #75. (See below)

Form LM-2 (Revised 2060)

3-175




ORGANIZATION NAME:

UNITED TRANSPORTATION UNION
ENDING DATE OF PERIOD COVERED:

FILENUMBER:O 1 1 - 41 1

12/31/2001
75. ADDITIONAL INFORMATION (continued)

ftem Number

77

Signed by the two appropriate financial officers.

Form LM-2 (Revised 2000}
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